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CERTIFICATE OF LIMITED PARTNERSHIP

5o B
Ea SN o
. o e
FOR b ”??_i \:.‘) et
FLORIDA LIMITED PARTNERSHIP T2 - o
OR Uy - m
LIMITED LIABILITY LIMITED PARTNERSHIP lFE\n”f - O
= W
2o @
[ RMA Asset Management, Ltd. 27 o
‘é’["\‘\ -
(Name of Limited Partnership ar Limited Liability Limited Partnership, which must inclide suffix)
Acceptable Limited Partnership suffixes. Limited Partgrship, Limited L P, LP, or Lid.
Acceprable Limited Licbility Limited Partnership suffixes: Limied Liability Limited Parmership. L LI P,
or LLLP |
2 200 South Qrange Avenue, Suite 2025
{Strect address of initial designated office)
Orlando, Floridag 32801
3. Urban Thier Federer & Jackson, P.A.
(Name of Registered Agent for Service of Process)
4. 200 South Crange Avenua, Suite 2025

(Florida street address for Regis:ered Agent)

Orlando, Florida 32801

3. 1 hereby accept the appoinimens as registered agent and ag e¢ to act In this capacity. | further agree 16
coumply with the provisions of all siatutes refative ta the proper and complete performaence of my dutles,
and ! am familiar with ond accept the obligations of my pasitior: as registered agent.

(ottzrnd)

I
\E"rgnamrc of Registered Apent

200 South Orange Avenua, Suite 2025
{Mailing address of initial designated affice)

Orlando, Florida 32801

7. If Hmited partnership elects (o be a limited liability Himited partnership, check box l—_—]
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ACCEPTANCE QF APPOINTMENT OF
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES. THE
UNDERSIGNED REGISTERED AGENT SUBMITS THE FOLLOWING STATEMENT

IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

t. The name of the limited liability company is RMA ASSET MANAGEMENT, L.TD,, a Florida
jiimited liability company, |

2. The name and address of the registered agent and its office is:

Urban Thier Federer & Jackson, P.A.

200 Scuth Orange Avenue
Suite 2025
Orlando, FL 32801

|
Having been named as regisiered apent and to accept service of process for the above stated
limited liabiliry company at the place designated in the certificate, the undersigned hercby accepts the
appointinent as registered agent and agree to act in this capacity. The undersigned further agrees to

comply with the provisions of all statutes relating to the proper and complete performance of his duies,
and is familiar with and accepts the obligation of his position us registered agent.

Urban Thicr Federer & Jackson, P.A.
-

By:

Carl Christian T Hier, £5 its Mresident
Dated this _& day of

Detennto

. 2009.
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From: Ashley Smith
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Name:

8. Name and business address of each general partner:
RMA Manager, Inc.

Business Address:

Pl oooo 97797

200 South Orange Avenue, Suite 2025
Orlando, Florida 32801

9. Effextive date, if other than the dae of filing:

(Effective date cannot be prior to nor more than 90 days after the date the docume
Siled by the Florida Department of Stie.)
Signed this

el
AEE)
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gth day of December . 2009 e X o)
-y
—Y B {
Signature of cach general partner; f C—,jo; o
1 Sm - |
RhA Mandpv [ne. th, PREGDENT >
V) . QI'
|
|
Filing Fees: S1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certificst Copy (optional): $52.50
Certificatce of Status (optionai): $8.75
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